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146 Poster Session-IIintervention or to a control group receiving usual care. The primary
end point was on aerobic capacity measured in VO2 max. Secondary
end points were muscle strength, functional performance, physical
activity level, QOL, fatigue, psychological wellbeing and clinical
outcomes. The multimodal intervention had a significant effect on
physical capacity: V02max (p\0.0001), muscle strength: chest press
(p\0.0001), leg extension (p 5 0.0003), right elbow flexor (p 5
0.0009), right knee extensor (p\0.0001) and functional performance
(stair test) (0.0008). Moreover, changes in QOL related to functional
wellbeing (p5 0.017), decreased diarrhea (p5 0.014) and decreased
days of total parenteral nutrition (TPN) (p5 0.019) also reached sta-
tistical significance. Longitudinal changes in QOL, fatigue and psy-
chological wellbeing favored the intervention group, but did not
reach statistical significance. Assignment of a multimodal interven-
tion during allo-HSCT did not cause untoward events, maintained
aerobic capacity and muscle strength, reduced loss of functional per-
formance and functional wellbeing during hospitalization.411
ASSIMILATIVE AND ACCOMMODATIVE BEHAVIORS OF CHILDREN UN-
DERGOING BONE MARROW TRANSPLANTATION
Yang, H.1, Chen, Y.-C.2, Lin, K.-H.3 1National Taiwan University Hos-
pital, Taipei, Taiwan; 2College of Medicine, National Taiwan University,
Taipei, Taiwan; 3 I-SHOU University, Kaohsiung County, Taiwan
The purpose of the study was to explore the experience, assimila-
tive and accommodative behaviors of children undergoing bonemar-
row transplantation, in the framework of a descriptive qualitative
study. Based on the diagram of bone marrow transplantation experi-
ences and the semi-structural interview guide, in-depth interviews
were conducted on 11 children who received bone marrow trans-
plantation. Each interview lasted 60–90 minutes and was recorded
and later composed into descriptive contexts. Content analysis was
further applied to identify and categorize the children’s personal ex-
periences, assimilative and accommodative behaviors. From the re-
sults of quantifying the qualitative data, a total of 849 experience
units were coded. Personal experiences can be categorized in to 3
major aspects, physical experience, therapy experience, and interper-
sonal experience; and the proportions of each aspect are 38%, 41%,
and 21% respectively. The physical experiences include physical
perception, physical function, and physical structure. The therapy
experiences include the process of medical treatment and the
environment of medical treatment. And the interpersonal experi-
ences include interactions with medical staffs, peers, teachers, family
members, or being alone. The children’s behavioral reactions in-
clude assimilative behaviors and accommodative behaviors. The
analysis of the interviews shows that assimilative behaviors are in
a proportion of 58% and accommodative behaviors 42%. Assimila-
tive behaviors encompass behaviors of identification, comparison,
expectation, and evaluation, while accommodative ones contain be-
haviors of self-preparation, approaching, changing expectations,
and expressing emotions. The age of the research subjects and the
time between transplantation and interview will affect personal expe-
riences, assimilative and accommodative behaviors. This study pro-
vides a reference of clinical nursing care to assist nursing staffs in
understanding the subjective perception of children undergoing
bone marrow transplantation so that they can provide comprehen-
sive care to make children go through the main development stages
in life easily.412
EXERCISE GAMING DURING HOSPITALIZATION FOR PEDIATRIC AND AD-
OLESCENT/YOUNG ADULT (AYA) PATIENTS UNDERGOING HEMATOPOI-
ETIC STEM CELL TRANSPLANT (HSCT)
Rosipal, N., Ortiz, J., Jackson, R., Morris, G., Worth, L. The University
of Texas M.D. Anderson Cancer Center, Houston, TX
The treatment of childhood malignancies with hematopoietic
stem cell transplant (HSCT) is potentially curative. However, the
procedure can detrimentally affect a patient’s overall well being.
The literature demonstrates that one week post HSCT, distress
and anxiety peak and physical activity significantly decreases. These
changes may be more profound in pediatric and adolescent/youngadult (AYA) patients that require reverse isolation. Together, these
changes can lead to persistent fatigue, physical deconditioning and
reduced ability to engage in activities of daily living. Emerging liter-
ature suggests that engaging in physical exercise during admission
for HSCT can stabilize a patient’s current level of physical perfor-
mance, prevent further decreases in performance status, improve
mood and enhance overall quality of life. With this knowledge, it
is imperative that supportive care measures be developed that will
counter these negative effects of treatment. We propose that partic-
ipation in a developmentally appropriate physical activity program
throughout hospitalization for HSCT can decrease patient distress
and anxiety and maintain their physical performance capacity. Exer-
cise equipment using video gaming technology (Play Station exercise
game bikes, dance pads and Nintendo Wii’s) to encourage compli-
ance will be provided to pediatric and AYA patients, ages 7–25, hos-
pitalized for HSCT. Patients will be asked to exercise a minimum of
4 days/week for at least 20 minutes/day during their hospitalization.
Adherence to the program, use of the equipment and a quality of life
measure, the Behavioral, Affective and Somatic Experiences Scale
(BASES), will be assessed before transplantation and then weekly
during admission. Performance status measures (six-minute walk
test and Timed Up and Go) will be administered at admission and
prior to discharge. We hypothesize that use of exercise/gaming de-
vices will maintain current performance status and lead to an im-
proved quality of life in these patients.413
IS ASSESSMENT OF PSYCHIATRIC DISTURBANCE ENOUGH?: A COMPRE-
HENSIVE APPROACH TO PSYCHOSOCIAL SCREENING FOR ALLOGENEIC
HCT CANDIDATES
Brand, L.1, Booth-Jones, M.2, Thirlwell, S.1 1Moffitt Cancer Center,
Tampa, FL; 2Moffitt Cancer Center, Tampa, FL
Allogeneic transplantation (allo HCT) is a risky procedure associ-
ated with high mortality and morbidity. Sorror et al. have developed
a tool to predict nonrelapse mortality (NRM) in these patients and to
assist in patient counseling before HCT. They have determined that
psychiatric disturbance, defined solely as depression and anxiety,
contributes to NRM. At our institution, psychosocial screening is
performed by a clinical psychologist and social worker. Patients
complete demographic and standardized questionnaires of perfor-
mance status, anxiety, depression, physical and mental quality of
life, coping strategies, personality and mood. A brief cognitive as-
sessment is performed to evaluate intellect, memory, attention, lan-
guage and psychomotor speed. Semi-structured interviews are
conducted to obtain information regarding the patients and familys
understanding of transplant, need and availability of a dedicated
caregiver, trust in the healthcare team, psychiatric history, substance
use, financial and employment issues, sleep and appetite. Using in-
formation from interview and testing, patients are assigned a risk
level of Low, Low-Moderate, Moderate, Moderate-High or High
for having psychosocial issues likely to compromise the transplant,
recovery and long-term survival. This information helps to target
key issues when counseling patients and their families before
HCT. Data are available for 350 allo HCT candidates from 2002
to 2007. Table 1 describes the candidate population.
Allogeneic HCT Candidate Population
Characteristic IncidenceMale: Female 58% : 42%
Diagnosis of AML, Lymphomas, MDS, Other 35%, 16%, 13%, 38%
Married 65%
Caucasian 78%
High school or greater education 92%
Current tobacco use 12%
Current alcohol use 37%
Current illicit drug use 6%
Psychiatric disturbance of Anxiety, Depression 50%, 33%
Psychosocial risk assignment of Low, Low-
Moderate, Moderate, Moderate-High, High38%, 22%, 28%, 4%, 8%
We propose that a comprehensive evaluation and risk assignment
may be more beneficial in predicting NRM than psychiatric distur-
bance alone. Our plan is to compare the reliability of our risk assign-
ments to that of the psychiatric Sorror score in predicting NRM.
Pre-transplant psychological testing is essential in assisting the trans-
plant team in developing an individualized treatment plan which ad-
dresses patients strengths, limitations and needs for psychosocial,
psychological and/or psychiatric intervention. Transplant nurses
can integrate the results into their plan of care to provide support
to patient-specific coping strategies, assist with role adjustment be-
tween patients and caregivers and to provide education according
to patients individual cognitive performance. Most importantly,
transplant nurses are empowered to advocate on the patients behalf
in situations of severe psychosocial risk.414
SILDENAFIL (REVATIO) THERAPY IN CHRONIC GRAFT VERSUS HOST DIS-
EASE (CGVHD): CONTINUED IMPROVEMENT IN PULMONARY CGVHD
SYMPTOMS
Bauer, S.S., Abboud, C.N., Pusic, I., Cashen, A., Vij, R., Westervelt, P.,
Uy, G., Stockerl-Goldstein, K., DiPersio, J. Washington University School
of Medicine
We retrospectively analyzed data collected over two years in ten
patients with cGVHD of the lungs who were treated with sildenafil
20mg TID as part of their treatment regimen. Sildenafil is an inhib-
itor of cGMP (PDE5) in the smoothmuscle of the pulmonary vascu-
lature, which increases relaxation in smooth muscles thought to
improve cardiopulmonary symptoms. The mean age of patients
was 50.6 years, 7 patients were female, 7 patients received unrelated
donor transplants, 8 patients received peripheral blood stem cells and
the mean CD341 dose was 4.8 106 cells/kg. 6/10 patients had ab-
lative regimens. 2/10 patients used oxygen. 1/10 patient died of
pneumonia and 1/10 patient had exacerbation in pulmonary symp-
toms while on therapy and 1/10 patients had elevated PA pressure
on echocardiogram. Prior to starting sildenafil each patient under-
went PFTs, 6 min walk and cardiac echocardigram. Follow-up
PFTs were evaluated at least one month after starting sildenafil.
Pre and post pulmonary function shows mild improvement of
DLCO % predicted in half of the cohort evaluated. (Table 1). 2/
10 patients had a decrease in oxygen requirement. All ten patients re-
ported subjective improvement of pulmonary symptoms within two
to four weeks after starting sildenafil. 2/2 patients requiring oxygen
prior to starting sildenafil came off of oxygen therapy. No patients
reported adverse side effects such as flushing, diarrhea, or visual
changes and sildenafil has been continued without dose reduction
or interruption. Median time of therapy was 14.5 months. The im-
pact of Sildenafil on patients post allogeniec stem cell transplant
that develop cGVHD of the lungs remains undetermined. We hy-
pothesize the vasodilatation of the pulmonary vascular bed and vaso-
dilatation of the systemic circulation improves underlying cardiac
and peripheral vascular disease improving circulation and gas ex-
change. Additional quantative data is needed to further establish
the benefit of sildenafil in managing patients with pulmonary
cGVHD.
Lung Function s/p Sildenafil
Transplant Start PFT: DLCO PFT: DLCO %
Patient year Date FEVI Pre % Pre FEVI Post Post01 2005 5/06 90 47 72 NA
02 2002 11/06 46 79 52 68
03 2005 1/07 90 58 67 70
04 2001 1/07 48 63 41 79
05 2006 5/08 61 76 63 82
06 1999 4/08 24 41 29 69
07 2007 3/08 47 51 54 48
08 2005 11/07 58 101 NA NA
09 2007 4/08 47 51 49 42
10 2003 5/08 96 48 89 65TRANSPLANT NURSING-CLINICAL415
USING ‘‘SMALL TESTS OF CHANGE’’ TO IMPLEMENT OF AN ACTIVITY
PLAN FOR BMT INPATIENTS
Griffin, J.M., Acuna, M., Brydon, D., Camp, L., Duncan, D.,
Lorimer, C. Mayo Clinic Hospital, Phoenix, AZ
Background: Exercise and physical activity have been shown to
improve physical performance, mood and fatigue in BMT patients.
Typically, BMT nurses use informal methods of encouragement
with patients to promote activity during the transplant course. The
staff nurses on this BMT inpatient unit initiated a formal quality im-
provement project as a method to promote a self directed activity
plan for BMT patients.
Goal: To develop a self directed activity plan for BMT inpatients
by using ‘‘Small Tests of Change’’. The cycles of change were used in
order to minimize the risk of failure and assure that the final product
would meet all requirements of the customers e.g. BMT inpatients
and nursing staff.
Scope: Autologous and allogeneic BMT patients on an inpatient
BMT unit and inpatient BMT nursing staff.
Methods: The Activity Plan quality improvement project in-
cluded a poster that was placed in each patient room. Guidelines
for the project included, patients recording daily activity and nurses
sharing patients’ activity levels at interdisciplinary team rounds each
day. Four ‘‘Small Tests of Change’’ were carried out over an eight
month period. After each test of change, feedback was gathered
from nurses and patients by survey and focus groups. Feedback
was then used tomodify the poster andworkflow of the Activity Plan.
Outcomes/Results: The final result was a Activity Plan poster
that could be used by patients to track activity during their inpatient
stay. In addition, a motivational message statement was developed
for use with patients and nurses to introduce the plan. Patients
with less treatment related side effects benefitedmost from the activ-
ity plan. All patients, regardless of level of participation, reported
that participation in the Activity Plan helped to improve mood and
maintain physical performance.
Replication Potential: High416
FROM ONE TO MANY: USING A CLASS MODULE TO IMPROVE PATIENT
EDUCATION OUTCOMES IN STEM CELL TRANSPLANTATION
Lindsey, M.M. Arthur C. James Cancer Hospital At The Ohio State
University, Columbus, OH
In preparation for hematopoietic stem cell transplantation, educa-
tion was performed individually with the patient. This method pre-
sented several challenges. The nurse performing the education was
simultaneously responsible for other patients. The education oc-
curred during a two day pre-transplant evaluation in which multiple
appointments were scheduled. Since time allotted for education was
not formally scheduled, the nurse completed the education between
these other appointments. These conditions led to frequent inter-
ruptions, distraction and poor concentration. Finally, content re-
viewed was often inconsistent. Teaching outlines addressed only
broad subjects without specific content. As a result needed details
were frequently missed, and anecdotal reports regarding poor pa-
tient preparedness arose. Patient education classes were developed
to increase the effectiveness of pre-transplant teaching. The goals
of the class were to eliminate interruptions, decrease the number
of appointments and procedures on the education day, and to stan-
dardize the content reviewed. Twice a week the following classes
are taught: Pre-allogeneic transplant; Pre-autologous transplant;
Pre-mobilization; Pre-mobilization/autologous transplant; and
Stem cell donation. A time is now formally reserved for the patient
to attend class. Lesson plans were developed providing detailed, rel-
evant information in a chronological format. Each lesson plan was
reviewed for content and accuracy by a multidisciplinary team. Clas-
ses had the unintended benefit of allowing patients and caregivers to
communicate about their experiences. Questions raised by one indi-
vidual are often relevant to everyone attending the class. This net-
working also provides an avenue of sharing mutual support and
encouragement while preparing for the challenges of stem cell147
